U.S. Department of Labor - Form approved
Office of Labor-Management FORM LM 30 Office of Management

Washingion, BG 20210 LABOR ORGANIZATION OFFICER AND and Budge!

No. 1215-0188

EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440.

For Official UsgPEjly-.

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Numper U- g/{z;/ ;

/ - 2. Fiscal Year Covered From:

vougn: [13] /31

3. Name and address of persen filing. 4. Name, file number, and address of labor grganization.

Name iprian

Name gggerating Engineers, Local 399

Labor Organization File Number m(m)zmg—aw‘_’.sﬂ

P.C. Box, Bldg., Room No., if any | P.0Q. Box, Building and Room Number, if any i

Street (763 west Jackson Blvd.

; R

Street 1763 West Jackson Blvd.

City iChicago

| fomemen S—

State Illinois © . ZIP Code + 4 Lﬁq&ﬁ}m ' I state iIllinbis" | ZIP Code +4 |

5. Position in labor organization. e S ——
iPresident/Business. Manager

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions {including loans) with, or derived income or other economic benefit of
manetary value from an employer whose employees your erganization represents or is actively seeking to represent.

8. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

Name [~ 00 o B T S SE S B I

Trade Name, ifany:i : St R e

s e . i

P.O. Box, Bidg., Room Ne., if any HM i R E oo
7.0, Amount,

Street a v .

Signature

15. Signature and verification, The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the infermation

submitted in this report (including the information contained in any accampanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct and complete. {(See the section on penalties in the instructions.)

.

st Lron € 1yelo, o E[1/05 R 373-9870

Telephone Number

Form LM-30 (2003) Page 1 of 2



DISCLAIMER

The transactions, dealings and interests that are detailed in the attached LM-30
Report represent my good faith effort to reconstruct the reportable occurrences for the
period of January 1, 2004 to December 31, 2004. Accurate records of reportable
occurrences were not kept for the 2004 ﬁscaI year, and some or many items may have
been unintentionally omitted.

F)wmm chm ?q 0%

Slgnature




Name of Person Filing Briarn Hickey

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
subsiantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any),

Trade Name, if any:

P.0O. Box, Bldg., Room No., ifany |

Street 230 West Mon

- Street, Suite 1900

Cly Chicago

State ‘T1linois __ ZPCode+4 60605

NamefCar_me_ll Charcone Widmer Mathews & Moss

9. Business deals with:

§>< a. Labor Organization
i b. Trust

c. Employer

10. If 8.b. or 9.c. is checked give trust or employer's name.

e o AR 3 P 4 . LR PSR A N

Name -

st iy

Trade Name, if any:

P.0. Box, Bldg., Room No,, ifany | |

Street ! _

ciy

State | o . P Code + 4 { ]

11.a. Nature of such dealing.

Attorney provides legal services to the leocal union
and its related benefit plansg

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

Christmas gift

12.b. Amount,

$i40)

C. Received from any employer (other than an employer covered under parts A and B above)
or from any fabor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

MName :

Trade Name, if any: e

P.0.Box Bidg..RoomNa. ifany |

14.a. Nature of payment.

]

i

Steet
City -
Statc . 1P Code s 4 - i
. 14.b. Amount of payment.
13.b. Is the Business an Employer - or Consuitant o7

Form LM-30 (2003)
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Name of Person Filing Brian Hickey Fite Number -

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing fo, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2} any part of which consists of buying from or selling or leasing directly or indirectly to, or othenwise
dealing with your labor organization or with a trust in which your [abor organization is interested.

8. Name and address of Business (inciuding trade name, if any). 9. Business deals with:
Name 'Amalgarﬁatec_i': Bank e e o

a. Labor Organization

Trade Name, if any:

R b Trust
P.0. Box, Bldg., Room No., ifany [~ i
N { | ¢ Employer

Street One W Monroe

Gly iChicago 3

10. If 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nat}j[e of such dea{i{}{{j_" .
R e weey [ihabor Advisory Committee
Name. e j
Trade Name, if any: - N ; :
P.Q. Box, Bidg., Room No., ifany
Street: e —————ee — :
11.b. Approximate daflar valuze of such dealing.
City N | [12.a. Nature of interest held or income received.
S e pro e piStipends received for attending meetings as member
State jZPCode+d ~  ._illof labor advisory committee
12.b. Amount. P

C. Received from any employer {other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or ather thing of value.

13.a. Name and address of Employer or Labor Relations Consuitant 14.a Nawre of payment.
{Including trade name, if any). :

Name

Trade Name, if any: ; W - - ?

P.0. Box, Bldg., Room No., if any B

City

Sele . ZPCoders|

e P 14.b. Amaount of payment.
13.b. Is the Business an Employer or Consultant ?

Ferm LM-30 {2003)
Page 2 of 2



Name of Person Filing Brian Hickey File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a frust in which your labor organization is interested,

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name Leahy & Associates, Inc.

a, Labor Organization

Trade Name, if any: | .
¢ b. Trust

P.0. Box, Bldg., Room No., ifany

. o e et ¢. Employer
Street 3 Westbrook Corporate Ctr, Ste 540 :
City §W.elé}:c_:hester ) |
State Illinois ' Zzpgode+4 60154 |

10. If 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing. |

o §Various meetings with insurance agent regarding

Name: iinsurance coverage for local union

Trade Name, if any: e e ;

P.Q. Box, Bldg., Room No., if any

Street. él

11.b. Approximate dolfar value of such dealing.

City 12.a. Nalure of interest held or income received.

Value of dimmers provided after meetings with
insurance agent to discuss matters regarding
insurance needs of the loeal union. Also, included
Christmas gift received,

State '

12.b. Amount. B A,;.:s435

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money ar other thing of value.

13.a. Name and address of Employer or Labar Relations Consultant 14.a Nature of payment.
{including trade name, if any).

Name -

Trade Name, ffany: | e

P.0. Box, Bldg., Room No., if any

Street R “ . R B 5
o " e
State | ZIP Code + 4 ;Wﬁ
o e 14.b. Amount of payment. —
13.b. Is the Business an Employer = - or Consuitant “ ?

Form EM-30 {2003)
Page 2 of 2




Name of Parson Filing Brian Hickéy

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whese employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor arganization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Neme Killian Asset Management

Trade Name, if any: ¢

P.0O. Box, Bldg., Room No., if any

Street 1250 W. Northwest Hwy, Ste 600
City Pala;_;’__ne

Stte Illinois

i 2ZPCode+4 B—ED,QG'? s

9. Business deals with:

o
i

a. Labor Crganization
X b, Trust

c. Employer

10. I 9.b. or 8.c. is checked give trust or employer's name.

Name IUOE General Pension Plan

Trade Name, if any:

F.0. Box, Bldg., Room Na., if any

Street|1125 Seventeenth Street., N.W.

11.a. Nature of such dealing.

Trustee of General Pension Plan-attended dinner in
conjunction with General Pension meeting

iy Washlngton et s

Stele District of Columbia

2P Code +4/20036 |

11.b. Approximate doliar vatue of such dealing.

12.a. Nature of interest held or income received.

Attended dinner sponsored by asset manager of
investments of general pension plan

12.b. Amount. 590

C. Received from any employer {(other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or olher thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name |

Trade Name, if any: o

P.O.Box, Bldg., Reom No., ifany |

Streat
City

State { ZIP Code + 4

14.a. Nature of payment.

13.b. Is the Business an Employer B or Consultant w

14.b. Amount of payment.

Form £.M-30 {2003)

Page 2 of 2



Name of Person Filing Brian Hickey

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
subsiantial part of which consists of buying from, selling or leasing fo, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selfing or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name

Trade Name, if any: .

P.0. Box, Bldg., Room No., ifany |

Street ..

State | ZPCode+4 | ]

9. Business deals with;

a. Labor Organization

b. Trust

[ ¢. Employer

10. If 9.b. or 9.c. is checked give trust or employer’s name.

Name 1 e et et |

Trade Name, if any: ]
P.O. Box, Bidg., Room No., if any

Street:

City

State  ZIPCode+4]

11.a. Nature of such dealing.

11.b. Approximate dollar value of such dealing,

12,3, Nature of interest held or income received.

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

o Eluecross Blueshisia of Tiiinels

P.0O. Box, Bldg., Room No., if any - T

Street 300 East Randolph Street

City ;'Ch“icago

14.a. Nature of payment.

Value of luncheon attended in honor of Donna Fitts |
Mulcahy for her years of support of labor in past
positions as well as most recent position at
Metropolitan Pier and Exposition Authority in
conjuction with the Chicage Federation of Labor

13.b. Is the Business an Employer or Consultant fi ?

14.b. Amount of payment.
552

Form £M-30 {2003)
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